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Observations in the Field of 
Preventive Dentistry 
By C. E. p.p.s., Minneapolis, Minn. 


The stimulus for writing this article comes quite naturally 
from having heard many clinicians and having read articles 
concerning the all inclusive healing effect of the many 
different methods of Prophylaxis practiced by the many 
different individuals. The writer can agree, generally speak- 
ing, with the principle of Prophylaxis laid down by these 
practitioners, but can not let go unmentioned a point or 
two of interest to all General Practitioners, which the 
average individual, limiting his practice to Prophylaxis, 
fails so often to bring to our attention. 

To make clear to my readers my position regarding 
thorough Prophylaxis of all mouths, in so far as it can be 
accomplished, let me say in the beginning that this is an 
ideal to be sought by all men practicing the healing art 
and it should be stressed at all times and on all suitable 
occasions. 

After a good many years of close study of cases under my 
observation, there are a few knotty points forever bobbing 
up, which make me wonder if, after all, we should get so 
excited and over-enthusiastic in our discourse regarding the 
single operation of tooth cleansing. I may venture the 
recognized observation, that just cleanliness does not guaran- 
tee immunity from ills which are so- prevalent in human 
mouths. My reader, who has had experience, can readily 
bring to mind more than one case of Pyorrhea Alveolaris, 
even in its incipiency, where the Prophylactic measures, 
along with surgical and mal-occlusion corrective measures, 
have had but little effect on the gradual but sure destruc- 
tive progress of the disease. This should not discourage our 
efforts of course, but should, rather, temper our over-en- 
thusiastic discourse and stimulate us to ponder other causes 
for this condition and ever be on the alert for clues to the 
real truth in each case. We are confronted with case after 
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case which will not respond to general Prophylactic treat- 
ment until the systemic disorders are relieved. This one 
problem is of sufficient importance to tax the best brains in 
our profession. 

Regarding the same problem, I have not seen nor heard a 
satisfactory explanation of the different effects prophylaxis 
has in cases which appear identical, so far as the average 
man can tell. One will react decidedly favorably while the 
other will progress as mentioned before. How are we to 
tell whether an individual’s immunity is at a point where 
merely prophylactic measures will be sufficient in the treat- 
ment or whether we must resort to the much more drastic 
measures in the course of treatment? The natural reaction 
to the last query presumably is “try and find out.” My 
many failures, after doing my best to relieve my patients, 
has taught me that “try and find out” is not going to be 
tolerated by the men and women who are looking for the 
truth concerning their health in future treatment of pyor- 
rhetic conditions. Time is a very considerable item in the 
treatment as now carried on. by most practitioners and this 
is the item which must be paid for by the patient in the “try 
and find out” method. We must admit that the stimulus 
to find a sure way of treating these conditions is felt more 
keenly by the sufferer, than by the dentist, tho this ob- 
viously should not be the true spirit of scientific men. My 
point is, have we a right to expect that we, in the future, 
will be able to make a simple test of some sort which will 
show the status of immunity and probable course of treat- 
ment in these cases, without subjecting our patient to a long 
and painful experiment. 

Again, we hear the lectures and reports and read the con- 
clusions of the men and women who are so enthusiastic 
over their tooth cleansing results, when referring to caries, 
that we are apt to promise altogether too much to our 
patient in this respect. It may be possible that an ab- 
solutely clean tooth will not decay providing the patient is 
in perfect health. But the difficult task of absolutely cleans- 
ing a tooth and the problem of keeping it clean after the 
patient has gone from our operation, along with the possi- 
bility that the patient might not stay at a given state of 
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health, presents a problem and at this point we are brought 
face to face with natural processes with which we are not 
familiar as yet. All of us have observed many cases where 
the most rigid prophylaxis has been practiced and still the 
ravages of caries carry on. Right here, further study of and 
experimentation with the vitalizing effect of the endocrine 
secretions seem to be very important. Just which of the 
ductless glands govern the influences which bring about the 
immunity to caries, to certain types of pyorrhea or to er- 
rosion, it would be very interestingand enlightening to know. 
I feel sure that our students who are doing this type of re- 
search problems will give us the answer in time. In the 
experience of the writer a number of cases have been treated 
at short intervals for a number of years, continuously, and 
with the finest of cooperation from the patient, still caries 
has to be combated from time to time. These times are 
spasmodic. Sometimes a few months and sometimes a 
number of years elapse between attacks. The writer has 
observed that the greater incidence of decay occurs when 
the patients have been slightly below normal physically 
and has wondered if it was the balance in immunity which 
has been disturbed or the neglect in thorough cleansing by 
the patients. In so far as the operator could observe, the 
mouth conditions, as a whole, were the same whether the 

atient had or had not decay present. In the reports offeréd 
by men who have experimented extensively with diet, it 
would seem that a great deal more depended upon the actual 
physical condition of the patient than upon the amount of 
time spent in prophylaxis. 

Again, it is the hope of the writer of this article that no 
reader will misconstrue the questions or conclusions which 
may be apparent in the article. The writer recognizes the 
fact that the problems mentioned are being attacked from 
every angle by men who are highly capable of carrying on 
and solving them. He recognizes also that the solutions may 
take a long time and hopes that no one will get over en- 
thusiastic in the single operation of tooth cleansing, to the 
detriment of other phases of research having a very direct 
bearing upon the mouth conditions which we have been 
trying to eradicate wholly through prophylactic measures. 
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An Account of a Number of 
Things Done For, To and 
By Dr. A. Clifford Braly 


By HarwELt, D.D.s. 


“Will you please write the life history of Dr. Braly—in 
500 words.” Such flattery of your biographer and the 
reflection on his subject! And here’s 24 words wasted. 

One could easily use 500 words in eulogy of that little 
town where Dr. Braly was born in 1882, Lewisburg, Tennes- 
see. Ai little soft, southern town, where every individual 
has an identity, and not the least of these was Clifford’s 
father who owned the harness store and ran a tannery. 
His tanning proclivities were not confined to his business 
hours, either; to which fact young Clifford owes his gentle- 
manly characteristics. 

As to schooling—that was gotten at the local public 
schools and at Webb’s School of Bell Buckle, Tennessee. 
A school for boys that is a school. Later he polished off 
his education with some work at the Peabody Normal 
School of Nashville, Tennessee, and also at a Commercial 
school. After which he thought he was ready for life as a 
bookkeeper. At that time, little did the young man suspect 
that he would be more concerned with unbalanced diets 
and unbalanced occlusions than unbalanced books. How- 
ever, the books served the boy as a means of livelihood 
for himself and family while he was in dental school. But 
I’m ahead of my story. The family? 

After leaving commercial school, finding himself a success 
in life with a set of books and a tall stool in the State Capitol, 
this young bookkeeper assumed that natural responsibility 
of man—a wife—and in about a year the responsibility 
increased to a son. As the resources grew, so the expendi- 
tures grew and it was hard to balance the income earned 
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from one set of books against the outgo of a family of three— 
so Clifford began to look about and in addition to keeping 
books he began to study dentistry at Vanderbilt University. 

The period of incubation at that time for dentists was 
only three years and that period, at the end of which Mr. 
Clifford Braly emerged as Dr. A. Clifford Braly, deserves 
more than a mere passing mention. But our 500 words 
are running out and we shall have to just look on the high 
lights, such as his assistant instructorship in prosthetic 
dentistry during his senior year and immediately after 
graduating, his instructorship in prosthetic dentistry, or- 
thodontia, crown and bridge and other things around the 
school for about seven years, until 1915. 

Then at last, he opened his own office in Nashville where 
there were nearly as many dentists as ordinary people. It 
was pretty rough sledding at first, especially since a daughter 
had been added to the family. However, things were 
doing fairly well and he might still be there and doing a big 
practice, but for that same yearning that brought him from 
the county seat to the State Capitol, the desire for bigger 
things and a broader éxistence. 

Hearing from his brother and sister, who were already in 
Honolulu, that it was a good field for a young dentist, he 
staked everything on the decision to go there—sold what 
he owned and borrowed enough money to set out to the 
Islands—left his family behind temporarily, ‘““went west” 
in 1916, where he soon found himself riding the crest of the 
wave. 

In 1919, it was up to Dr. Braly to make another decision. 
He had just started specializing in orthodontia, when he 
was asked to take over the directorship of the Honolulu 
Dental Infirmary—a new Philanthropic institution en- 
dowed by Mrs. Helen Strong Carter as a memorial to her 
parents. At first he refused to sacrifice his professional 
career to that call, but after much persuasion by Dr. Fones, 
who was surveying the field for Mrs. Carter, Dr. Braly con- 
sented to give half time to the project. 

Like all other things that Dr. Braly has had to do with, 
the infirmary grew. It seemed that a school for dental 
hygienists should be started. It was, thanks again to Mrs. 
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Carter’s support and Dr. Braly’s leadership. So, instead 
of having an institution simply to repair teeth of indigent 
children free of charge, there was also an institution to 
train young women to go out into the schools and do pro- 
phylactic work, examination work and disseminate informa- 
tion to children and families about oral health. 

Dr. Braly’s connection with the Honolulu Dental Infir- 
mary was severed about 1924, when the institution was 
taken over to be a part of Palama Settlement, a community 
center of welfare work in Honolulu. The Hygiene school 
plan was so good that the Territorial Government adopted 
the school and operates it along with its normal school, so 
all of his work goes on and he is back with his practice now, 
full time and happy. 

This past year, 1927, the Dental Society of Honolulu 
elected Dr. Braly as its general representative to cooperate 
with the Board of Education in matters pertaining to school 
dentistry in the Islands. Quite some job, for there are 20 
dental hygienists and one supervising dental hygienist and 
four school dentists all operating under the Department of 
Education. That is pretty good for these Islands away out 
in the middle of the Pacific Ocean, and Dr. Braly’s efforts 
are directly responsible for the development of the whole 
system. So he is finally doing the two things he likes, 
practicing orthodontia -and watching his preventative 
dentistry child grow to be a big factor in education in 
the Islands. 


The two greatest factors in mouth hygiene are diet and 
early dental attention. It has been proven quite conclu- 
sively that wrong diet promotes decay and correct diet re- 
tards decay. If we could have early attention to small de- 
fects and correct diet, I believe we could almost wipe tooth 
troubles off the map even if another toothbrush was never 
manufactured. This may be rank heresy, but I believe re- 
search and clinical evidence are proving it. 


—Dr. William R. Davis 
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Report of the Hawaii Dental 


Hygienists’ Association 
(ABSTRACT) 


By Aecnes C. Bickerton, Honolulu, Hawaii 


Read before the American Dental Hygienists’ Association 
August 22, 1928 


The Hawaii Dental Hygienists’ Association held its annual 
business meeting on June 7, 1928. 

Plans for sending a delegate and exhibits to the Conven- 
tion to be held in Minneapolis were formulated. The Terri- 
tory of Hawaii being situated so distant from the mainland 
centers, the journey to Minneapolis is an expensive one. To 
defer part of the expense of the Delegate, the Association 
held a benefit bridge at which $213.50 was cleared, a rum- 
mage sale at which was made $38.10 and a candy sale which 
a the fund $38.50, totaling it to $290.10. 

The new officers for the year 1928-1929 were elected as 


President Miss Theresa Betters 
Vice President Mrs. Margaret Tomlinson 
Sec. and Treas. Mrs. Helen Ho 


In conjunction with the business meeting annually, the 
Hawaii Dental Hygienists’ Association holds a supper for the 
Public School dentists and Palama dentists, following which 
interesting papers are read by some of the doctors. These 
are followed by round table discussions, very helpful to all 
workers. This year, the supper and conference have been 
postponed until late August, due to the absence on the Main- 
land of Dr. Braly, Dental Inspector of the Public Schools. 

The Association under the direction of Miss Helen Baukin 
has formed a study club. The topic most pertinent to the 
interest of the workers is taken up and studied under her di- 
rection. The hygienists in the Public Schools have empha- 
ized the educational phase of our work in the past year and 
some clever work has been done along this line. 


follows:— - 
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A resume of the scope and accomplishment of the Dental 
Hygienists in Hawaii: 


DEPARTMENT OF PUBLIC INSTRUCTION 


DENTAL DEPARTMENT 


With the starting of the school year again in September, 
1928, Oral Hygiene continues, its importance being realized 
more and more. 

To date we have had one supervisor, 20 hygienists and 4 
dentists. 

January, 1928, we added another dentist and in Septem- 
ber, 1928, our corps of dental hygienists will be increased to 
25. 

The Dental Hygienist in Hawaii is classed as a special 
teacher, having the same vacations and privileges as all 
teachers. 

The salaries are as follows: The first year, $110, the sec- 
ond year, $115, with an increase of $5 per month per year 
until the maximum of $150 is reached. 


ACTIVITIES 


All Oral Hygiene activities in the Public Schools on the 
six islands, Territory of Hawaii, are controlled by the Cen- 
tral Office with headquarters in Honolulu. 

Prophylactic work (Fones’ method) is done in the first four 
grades, also the toothbrush drills. Classroom talks and lec- 
tures on dental decay, home care of the mouth, diet, impor- 
tance of the six year molars, etc. are given to all eight grades. 


PROCEDURE 


The Dental Hygienist is appointed by district, her ap- 
pointment coming through the main office. 

The portable equipment and supplies are moved from 
school to school in said district after completion of above 
stated work. 

The salaries, portable equipment, supplies and moving 
equipment from school to school are financed by the Terri- 
torial Legislature. 


Helen Strong Carter, Our New 
Honorary Member 


By Acnes C. Bickerton, Honolulu, T. H. 


Mrs. Helen Strong Carter, Honolulu, T. H., founded the 
Honolulu Dental Infirmary in 1919, giving at that time a 
million dollar endowment. She opened a training school for 
dental hygienists in connection with the Dental Infirmary 
in September, 1921. Three classes were graduated, after 
which the school was temporarily discontinued, as the num- 
ber of graduates exceeded the number of dental hygienists 
supported by the Territorial Legislature for public school 
work. The school, however, reopened in the Territorial 
Normal School in September, 1926, and is giving a two-year 
course. This school is still financed by Mrs. Carter. 

The former Dental Infirmary is now the new Dental 
Clinic at Palama Settlement. The Dental Wing was built 
and equipped by Mrs. Carter and to this clinic, she gives 
$24,000 annually. Needy children in the first five grades of 
Honolulu’s public schools are eligible for treatment at the 
Dental Clinic. 

The Strong Memorial Hospital is connected with the 
School of Medicine and Dentistry of The University of 
Rochester and offers opportunities for the care of patients, 
the study of disease, and the teaching of medicine. Funds 
were given in 1920 by Mrs. Gertrude Strong Achilles and 
Mrs. Helen Strong Carter for the erection of a hospital in 
memory of their father and mother, Henry Alvah Strong 
and Helen Phoebe Strong. 


The Atlanta School of Oral Hygiene held its first session on the evening 
of October 3, in their especially equipped quarters on the sixth floor of the 
Atlanta National Bank Building. This school is a state chartered in- 
stitution, maintaining an entrance educational qualification of a high 
school diploma. The time required for the course is nine months of 
training by lecture and clinical work. It is the only school in the United 
States which holds its lectures in the evenings, enabling its students to 
hold a position during the day. 
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MASSACHUSETTS 


The first fall meeting of the Metropolitan District Dental Society took 
place on Tuesday evening, October 2, at the Hotel Standish, Doris Quin- 
nan, Chairman, presiding. 

Dinner was served after which Dr. Philip Adams of Boston gave an in- 
— talk on “Membership,” discussing the conduct of a member- 
ship drive. 

Mrs. M. Elta LeBlanc, president of the Massachusetts’ Dental Hy- 
gienists’ Society gave a very interesting report of her trip to Minneapolis. 
We feel proud that our president has been elected one of the Trustees of 
the American Dental Hygienists’ Association. 

Several members of the Worcester District Society were present. 


More About Our Membership Drive Later. 


PENNSYLVANIA 


The Lehigh Valley Dental Hygienist Association met at the home of 
Miss Libbie Cooper to elect officers for the ensuing year. The constitu- 
tion and by-laws were read and discussed for rhe benefit of the six new 
members. 

Officers of the Association are as follows: 

President, Miss Peggy Jordan of Fullerton 
Vice-President, Miss Libbie Cooper of Allentown 
Secretary-Treasurer, Miss Tess McConoghy of Allentown 

The next meeting was set for November 8 at the home of Miss 

Gallagher. —Tess McConoghy, Secretary. 


NOTE. The House of Delegates of The American Dental Hygienists’ 
Association has the privilege at each annual meeting of electing not 
more than two honorary members who may be selected from persons 
who have arisen to eminence in the interest or promotion of mouth hy- 
giene. So it was with pleasure that the House of Delegates of the fifth 
annual convention, held this past August, selected Mrs. Helen Strong 
Carter of Honolulu as a person desirable as an honorary member of the 
association. Mrs. Carter’s untiring interest in the progressing of mouth 
hygiene in the Territory of Hawaii, even when confronted with appreci- 
able obstacles, has placed her in the front ranks of the mouth hygiene 
workers. —KEditor. 
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A Reasonable Consideration of 
Periodontoclasia 
By Dr. Wittarp C. FLemine, Oakland, California 


Many theories have been advanced as to the cause of 
periodontoclasia and as many methods of treatment advo- 
cated. Let us review briefly some of the most important of 
these so called causes: 

Occlusion. Teeth in heavy, light and no occlusion have 
periodontoclasia. 

Diet. Skulls of prehistoric man have traces of periodon- 
toclasia. Their diet was undoubtedly a ‘natural’ 
one. Egyptian and pre-Columbus American In- 
dian skulls show alveolar bone degeneration. 

Specific Bacteria. To date no one kind of bacteria has 

been isolated that will cause the disease when in- 
jected into another individual. 

Debris. Some individuals with filthy mouths are almost 
immune to periodontoclasia and some apparently 
clean mouths are ravaged. 

Since none of the above can alone cause and control the 
course of the disease, is there any one that seems to have 
more to do with periodontoclasia than another? 

We see periodontoclasia under all conditions of occlusion, 
with all sorts of diet and in the presence of varieties of bac- 
teria, but there are no true cases of periodontoclasia where 
debris is totally absent. True, we have apparently clean 
mouths ravaged with periodontoclasia and filthy mouths 
practically immune, but the apparently clean mouth has 
some debris and the filthy mouth has some periodontoclasia. 

If we compared all debris to tubercular bacilli and com- 
pare periodontoclasia to tuberculosis we have 


1. All individuals are exposed to tubercular germs, 
likewise oral debris. 

2. All individuals do not contract tuberculosis, like- 

wise periodontoclasia. 
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3. Those individuals who have thatscertain something 
(resistance) do not contract tuberculosis, likewise 
periodontoclasia. 

4. Tuberculosis can be healed by raising the resistance 
of the body as a whole to combat the disease, like- 
wise periodontoclasia can be healed by raising the 
resistance of the affected parts. 

A tubercular patient once treated and healed is not 
immune to the disease and if old habits are resumed, 
neglect, improper food, etc., there will be a flare up 
of the disease, likewise periodontoclasia if the proper 
care and hygiene is neglected will start once more. 

It will be noticed that the word heal is used in preference 
to the word cure. In the most successful recovery from tu- 
berculosis we have scar tissue left; the part is not normal al- 
though the individual is living a normal, healthy life. In the 
most successful treatment of a case of periodontoclasia the 
bone that was destroyed is not restored and the mouth, 
though in a healthy useful condition, is not normal. 

Tuberculosis and periodontoclasia can be treated success- 
fully and the conditions healed but continuous care must be 
exercised by the patients for the rest of their lives to prevent 
a recurrence of either disease. An individual can place his 
finger in front of a circular saw and lose the end of his finger. 
A physician can treat and successfully heal the wound but 
the finger will not grow back to normal and no matter how 
successful the treatment or how skillful the physician, if the 
individual puts his finger in front of the saw he will most 
certainly go through the same process, that is, he is not im- 
mune to cuts and must exercise care to prevent a recurrence. 

A very large part of the treatment of tuberculosis consists 
of teaching the patient to care for themselves. The success- 
ful treatment of periodontoclasia must incorporate the same 
idea. 

The treatment of periodontoclasia is at present divided 
into various methods and theories. The surgical treatment 
consisting of cutting away the affected parts, scaling the 
teeth and instruction in the hygiene of the mouth afterwards. 
The occlusion method of treatment consisting of putting the 
occlusal surfaces of the teeth in such a condition that they 
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may function correctly and scaling the teeth and instruction 
in the hygiene of the mouth afterwards. The scaling method 
of treatment consists of scaling the teeth thoroughly, remov- 
ing debris, stimulating the tissue and instruction in the care 
and hygiene of the mouth afterwards. 

The above three methods used alone and in combination 
aided by various diets, vaccines, mendicaments and electric 
therapy are the methods used to-day with varying effects. 

It will be noticed that all methods contain the words “‘in- 
struction in the care and hygiene of the mouth afterwards.” 
Apparently “‘hygiene and instruction” is most vital and who 
nnows more of that part of dentistry than the dental hygien- 
Ist! 

If ‘scaling and instruction” play such an important part 
in all of the methods of treatment and if it is successful in re- 
storing diseased tissues to health, how much more successful 
it will be when used as a method of prevention. 


Summary. 

1. There are many and varied theories as to the cause 

of periodontoclasia none of which alone produce the 
disease. 

2. There are as many and as varied methods of treat- 
ing periodontoclasia none of which are entirely suc- 
cessful. 

3. Any of the treatments to be at all effective must in- 
corporate scaling and instruction in the hygiene and 
care of the mouth afterwards. 

4. If hygiene and instruction in the care of the mouth 
can prevent recurrence of the disease in a mouth 
that has once been treated how much more success- 
ful will it be in preventing a foothold of the disease 
in the first place. 


EDUCATIONAL MATERIAL 


THE Story oF THE Foop CHOPPER 

Krino’s SoLpIERS 

Two delightful stories published by The Chicago Dental 
Society, 185 N. Wabash Ave., Chicago, Ill. may be secured 
from the above address at five cents per copy. 
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Editorial 


SERVICE AS A BUSINESS IDEAL 


SERVICE. To me it means assistance and kindness to an- 
other. We cannot reach the road of happiness alone. We 
must take others with us. Can you see a happy beaming 
face and not experience an inward smile? Can you see some- 
one thrilled to the tips with enthusiasm in his work and not 
wish him luck? I do not believe it is possible. I feel confi- 
dent that no one who really serves with his heart as well as 
his hand and mind will be anything but a business success. 

A grocer, pharmacist, butcher, salesman, merchant or doc- 
tor would make a very slim living if he were lacking in ser- 
vice. ‘“Yes, we deliver” has been the making of many small 
enterprises that otherwise might not have gained patronage. 
It is just one of the many ways of giving service. “Your 
credit is good at the New England,” is another service prop- 
osition. The banks do a tremendous amount of serving 
each day. Think of the thousands of checks handled daily 
in just one of the many banks, which insures the depositor 
against loss as a check is much more safe than cash. 

The Minneapolis Gas Light Company offers splendid in- 
struction in cooking at frequent intervals to all who desire to 
take advantage of it. This brings the Minneapolis Gas 
Light Company into the limelight for a period of time which 
is an ideal business service. 

My own experience in serving has been in a medical office. 
An opportune time to serve people and show them any act 
of kindness is during a time of illness and this has been my 
privilege many, many times. The slightest trifle of service 
when one is not well physically or mentally seems large and 
wonderful to the receiver of the service. A nurse could not 
help being a success in her profession if her life were one of 
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service. Her last patient in the evening has just as much 
right to a pleasant smile as the first patient in the morning. 
Because the patient happened to be the last and the nurse is 
tired, is no reason why the nurse should take it out on her. 

A wonderful thing to keep in mind is this: if it is the 
nurse’s field you are in, serve with pleasure; if you are a 
saleslady or salesman, show your products with pleasure; 
if you are an instructor in the school, teach with pleasure; 
whatever you have chosen as your mission in life, give ser- 
vice. In so doing you cannot help but be happy, and the 
happiness retaliates, thus making service a business ideal. 


—Myrtle famieson, Minneapolis 


The important objective to be obtained in dental work for 
children is to secure as soon as possible a clean, hygienic con- 
dition of the mouth. The most practical procedure which is 
the result of many years of work in certain of the Public 
Schools of New York and which has'proved to be the most 
beneficial is the following: 

1st—Prophylactic Cleansing. 

2nd—Removal of unsaveable teeth (Badly broken down 
teeth with pulp exposed are considered’ unsaveable 
teeth.) 

3rd—Treatment of pre-carious pits and fissus. 

4th—Treatment of carious cavities in first permanent 
molars, deciduous teeth and other permanent teeth.— 


—Dr. T. P. Hyatt, Michigan State Dental Society bulletin, 
September 1928. 


The present trend of our study of the prevention of dental 
caries very clearly points toward the fact that the appropri- 
ate care of the teeth of children is the most important part of 
operative dentistry today. What is done for the child will 
accomplish results for the individual which are many times 
greater than anything that can be done for him later in life 
if he has been neglected during early years.—R. W. Bunting, 
D. D. Sc., Michigan State Dental Society Bulletin. 
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DENTAL 4 


Worth-While Knowledge 


It is a satisfaction to assure your patients that you know the 
formula of the preparation you recommend; that you know each 


ingredient in it and the reason for its use. 


Kolynos prescribers enjoy this satisfaction. Kolynos Dental 
Cream is ‘not and never has been a secret preparation. The for- 
mula is available to every member of the Dental and Medical pro- 
fessions. 


Know your dentifrice and prescribe it on the basis of com- 
plete knowledge. Thus you safeguard your patients. 


Let us send you a professional package without charge. 


THE KOLYNOS COMPANY 


New Haven, Connecticut 
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The $4 Dental Pellet Tray 


Snow white glass base with Aseptic Paper Tray Refills for each patient 


Holds burs, broaches, cotton pellets, pumice, polishing 
pastes, etc. Keeps small instruments from rolling 
around on the Bracket Table. Does away with clean- 
ing and sterilizing numerous small receptacles. Con- 
venient and inexpensive. 


Glass base with 50 refills... .65 
Refills, Box of 100 0000.00.00... 35 
Refills, Box of 500 0.0.00... 1.50 


Send the Handy Order Form and we will promptly 
supply you. Mention Dealer’s name. 


( NEW N.J.. U.S.A. 


JOHNSON & JOHNSON 
Piease ship the following-- 
_] Pellet Trays with 50 


refills. 


_) Boxes refills (state 


100s or 500s). 


Address 


Dealer’s Name 


Write for our 
General Catalog 


Dental Supplies 


S. S. WHITE 


Instruments, Materials and Equipment 
for the HYGIENIST 


Though a skilled craftsman can sometimes perform a 
creditable task or create a work of art with inferior tools 
and materials, how much better and how much nearer to 
his ideals would his work be were the best facilities and 
materials employed. 


S. S. White instruments, materials and equipment will, by 
their adaptation, make your work easier. They will last 
longer and always be an inspiration to do your best. 


STEEL INSTRUMENTS TOOTH POWDER 
POLISHING DISKS 
AND STRIPS 
PORTE POLISHER 


ORANGE WOOD 
POINTS MATERIALS FOR 
TOOTH PASTE DENTAL CLINICS 


The S. S. White Dental Mfg. Co. 
a| 211 South 12th Street, Philadelphia, Pa. 
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Waite’s Monograph 
No. 8 @ 


“Food--The Basis of Dental Health” 


by N. Philip Norman, M. D. 


ISSUED BY 


DENTAL CREAM 


Made by 


THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPON 28-11 


Send mea free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 
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The Profession Writes the 


Pepsodent Formula 


Thus it conforms constantly to the latest 


HE dental and medical pro- 

fessions — not merely The 
Pepsodent Company—have writ- 
ten the Pepsodent formula. 


The makers of this product have 
only one opinion. That is, the 
dominant dental and medical 
opinions of today. No private 
theories are permitted to contest 
the scientific findings of these 
professions. 


Thus the sole claim made for 
Pepsodent is that it meets the ex- 
actments of TODAY, as outlined 
by leading dental and medical 
opinions of TODAY, in a denti- 
frice. 

Thus, too, the Pepsodent for- 
mula is ever undergoing develop- 
ment and advancement. The 
formula of today is different from 
five years ago. New discoveries, 
made in the scientific fields during 


dental and medical findings of the day. 


THE PEPSODENT CO. 


that period, have from time to time 
been embodied. 

That means, as these professions 
have advanced, Pepsodent has ad- 
vanced with them. It means that 
as new discoveries come to light, 
and are proved correct by the lead- 
ing practice of the day, they are 
immediately embodied in Pepso- 
dent. 

One of the main objects of Pep- 
sodent is to remove the film—or 
mucin plaque — from the teeth in 
accord with modern authoritative 
dental opinion. To firm and give 
tonal quality to the gums in ac- 
cord with the LATEST findings 
of science approved by the pro- 
fession, 

We believe that is the kind of 
dentifrice the profession wants. A 
full-size tube for trial will be 
gladly sent you on receipt of 


coupon. 


2992 Ludington Building, Chicago, Ill. 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula. 


Name 


Address ................ 


Lnclose card or letterhead 


2992 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 


Archer Manufacturing Co. Inc. 


187 N. Water St. 
ROCHESTER, N. Y. 


Are you looking for the 
“real stuff”? 
Then buy the products 
advertised here 
and 
then tell the advertisers 
where you saw the 


advertisement 


University of 
California 


College of Dentistry 
San Francisco, California 


The next regular session in the 
school for Dental Hygienists opens 
August 20, 1928. The course of 
study coversa period of two aca- 
demic years of professional and 
pedagogic training. The legal 
requirement in California for ad- 
mission to the licensing exami- 
nations includes two years of 
study. For information regard- 
ing the curriculum in Dental 
Hygiene address the Dean, 


First and Paranssus Avenues, 
San Francisco 
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CRESCENT 


Improved Mandrel Mounted 
Tooth Polishing 


BRUSHES 


Patented 


THE ACME OF PERFECTION 


Meet all the sanitary require- 
ments of the oral hygienist. 
Cheap enough to be used once, 
then discarded, or can be steri- 
lized by all modern methods 
and used until worn out. 

Made from the best bristle ob- 
tainable. Assembled in such a way 
that it is impossible to pull out the 
ae Always fit the handpiece 

ectl 

Each yee 4 fitted with a rubber washer 
on shank to prevent pumice or polishin 
material from entering the Handpiece. Wil 
satisfy the most exacting doctor. Are sold on 
a money back guarantee. Samples on request. 
PRICE Doz. Gross 
Universal No. 7, handpiece 40c $4.00 
Right Angle No. 2 handpiece 50c $5.00 

From Your Dealer or Direct 
Manufactured by 


nufacturers of Crescent Broaches Since 
1837. “45 South Crawford Ave. Chicago, lil. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Acting Director: 
Perey R. Howe, A. B., D. D.S. 


Present the advance style with 
comfort, in a W-F-C Uniform, 
which has the distinction of 
superiority. 


is made of the following 


Each 
Permanent Finish Indian Head * 75 s10. 00 
Hy-Sheen Nurses’ Cloth . . 4.00 
Bonnie Nurses’ Poplin . . . 

Britasylk Poplin 

Burton's Iriah ... 5.75 16.50 


Samples of materials and New Book showing 
other models will be sent on request. 


COMPANY 


White Fabric Company 


1493 University Ave., St. Paul 
Fill in the Coupon and Mail it Now 


(0 Check Enclosed, [] Money Order. 
Send C.O. D. plus D. fee. 


Style 7205 
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McCAW—The Dental Assistant. 

By Emma J. McCaw, R. N., Introduction by Dr. C. N. 

Johnson. 120 pages, 5x8 with 22 illustrations. 
A book for the dentist’s assistant. Covers the relation 
of the patient to the operator, office management and 
records, bacteriology, sterilization, hygiene, anatomy, 
physiology, operating room observances and surgical 
technic, tic solutions, the dark room, 
the laboratory, and psychology, are some of the subjects 
cove 


POSNER—Local Anesthesia Simplified. 


By John Jacob Posner, D. D.S., Chief of the Dental De- 
partment Harlem Dispensary; Former Instructor in 
Oral Surgery, New York Homeopathic Medical College 
and Flower Hospital. 114 pages, with 55 original 
Here you will find an outline of simple technic that will 
meet the practicing dentist's requirements in the great 
bulk of cases. Emphasis is laid on twoinjections. These 
are the new supraperiosteal injection for infiltration, and 
the mandibular injection for block anesthesia. With 
these two injections alone it will be possible to handle 
ninety-five per cent of the cases that arise in ordinary 
practice. 


WENDELL—Systematic Development of X-Ray 
Plates and Films. 

By Lehman Wendell, B.S., D.D.S., Chief of Photo- 
aphic Work and Instructor in Prosthetics and Ortho- 
ontia, University of Minnesota. 78 pages, 50 illus- 

$2.00 


VALUABLE REFERENCE BOOKS 


Takes up in detail the development of x-ray plates and 
films and making of lantern slides. Covers developing 
formulas, tanks, chemicals, dark rooms, methods of de- 
velopment and solutions. 


Dentist’s Own Book. 
y C. Edmund Kells, D.D.S., New Orleans. 520 fo 
exits 118 illustrations. Cloth, special jacket. .$10.00 
A faithful account of the experience oe during 46 
years of dental practice. With a complete bookkeeping 
and recording system, and a description of the manage- 
ment of a dental practice. 


SEVERNS—Cavity Preparation. 

By J. E. Severns, D.D.S., Late Demonstrator of ae 

tive Technic, St. Louis University Dental School. 

pages, 13 full page engravings. Second Edition. Goth 

Gives the student and practitioner the peat knowl- 

odge of correct cavity preparation of gold and amalgam 
ing. 


SIMPSON—Technic of Oral 
By Clarence O. Simpson, M.D., , F.A.C.D., St. 
Louis, 207 pages, 6 x 9 ,with 165 pet illustrations. 
The first book devoted exclusively to the technic of oral 
radiography. It is not merely a reference volume, but 
— daily guide for the dentist and radiographer 
bag a x-ray examination of teeth. Published April 


Ask for list of our dental books 


The C.V. Mosby Co., Publishers St.Louis, Mo. 


AFTER ALL 


Isn’t it a fallacy attempting to “kill off’ bacterial invaders of mucous 
tissue with corrosives when one pauses to consider that once a tissue has be- 
come infected, very little time elapses before the invading hosts penetrate to 
the deeper cell layers where it virtually is impossible to reach them with ger- 


micides? 


Isn’t it more logical to combat infection or irritation with ALKALOL 


which is non-toxic and non-injurious, internally or externally? 


It befriends 


gamely fighting tissue by dissolving accumulation and through its hypotoni- 
city, correct alkalinity and salinity acts as an assistant to Nature’s method 


of healing. 


ALKALOL is bland, balanced to insure absorption and wonderfully 


soothing. 


Easily proven by using in your own nose or eyes for irritation or 


exposure to dust or other debris. It will work the same in a patient’s mouth 


THE ALKALOL COMPANY, Taunton, Mass. 


Mail { Alkalol Company, Taunton, Mass. 


the Gentlemen: Please send me a sample of Alkalol. 
_Coupon 


A. D. H. A. —N 
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Have you noticed 
What our Advertisers have to offer you? 


INDEX 
Advertiser Page 


Alkalol Company 24 
Antidolor Manufacturing Co. 20 
Archer Manufacturing Co. Inc. 22 
Crescent Dental Manufacturing Co. 23 
Forsyth Dental Infirmary ao 
Johnson and Johnson — 19° 
Kolynos Company 18 
C. V. Mosby Company 24 
Pepsodent Company 21 
S. S. White Dental Mfg. Co. 19 
University of California 22 
White Fabric Company Zs 


Please mention The Journal 
when patronizing our Advertisers 
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‘It is faith in something and 


enthusiasm for something that 
makes life worth living,’ said 


Oliver Wendell Holmes. 


Join the A. D. H. A. mow and 
you will find that enthusiasm 
which is so necessary for the suc- 
cess in your work. It will help 
you to keep up your faith in the 
preventive dental program. 


Write your state organization 
secretary about it. 
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